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Introduction Trend Data 1997 HIGHLIGHTS FOR

This issue of thevirginia Epidemiology Figure 1 shows the change (increase OSELECTED DISEASES
Bulletin (VEB) summarizes the reports ofdecrease) in the number of reports received
selected diseases in Virginia for 1997. Dat#n 1997 for selected diseases when comparedl DS/HIV
were compiled by the Office of Epidemiol- to the average number of cases reported dur-
ogy, Mrginia Department of Health. A notifi- ing the previous five years (5-year mean). The n 1397’ the Sl];'mbﬁr of rep(()jrted AIDS.
able disease is one that must be reported tiata are shown as a ratio of the number O(fasesThecreaSE olr t17e7 se;:on consecrtitl\c/;
the health department according to the provieases reported in 1997 to the 5-year mea 'ei;97 _e;{;np ertE] ’ 1 2%10 cases rep? de'
sions of th&kegulations for Disease Report- Table 1 shows the number of reported cas<—‘-llrs]996 ar:fi 1;0/08?555 ?ha,n thgiszeélrecp;srees rg
ing and Contral These are conditions for for selected diseases in Virginia from 1988- : '
which regular, frequent, and timely informa-1997. Table 2 shows the number of reporteaoréed in 1.99.5' 1989 the first that HIV
tion regarding individual cases is consideredases for selected diseases by health pIannipr% eginning in » (€ Tirst year tha

necessary for the prevention and control afegion for 1997. Rates per 100,000 popuIaénizt;?r;“?r?]%ae'?ifrﬁg\?vrlta?ée (;?'t;/cljr%glsaéstit?exs
the disease. tion are also presented. y rep

- ; . ; . fluctuated an average of 18%. However, there
The Office of Epidemiology is responsible o i . ’
for the ongoing surveillance of notifiable dis- was only a 1% difference in the newly reported

eases and conditions. Disease surveillance cases in 1997 when compared to 1996.
involves the collection of pertinept
data, the tabulation and evaluatior) dfigure 1. Change in Disease Incidence in 1997 When Compared to Five Year Mean
f[he data! and the dissemination of thPDiseases - # Cases 1997 Decrease Increase

information to all who need to knoyv.

After each reporting year, data cgn- ) o
cerning the reported occurrence of ho-  ASePtic meningitis - 262
tifiable conditions are finalized ajd_~ Campylobacteriosis - 644
published in an annual surveillanc&Mamydia trachomatis 11604

report entitledReportable Disease Glardiasis - 465

Surveillance in Virginia. ) Gon.o"he.a 873l
H. influenzaeinfection - 15

B

&

AIDS - 1177

Data Sources Hepatitis A - 250

Hepatitis B - 137

Data in this summary were derived HIV infection - 998

primarily from reports sent to the Legionellosis - 34
health department by physicians, |di- Lyme disease - 67
rectors of medical care facilities apd Meningococcal infection - 60
directors of laboratories who repgrt Pertussis - 59
notifiable conditions listed in th Rabies in animals - 690
Regulations for Disease Reporting Rocky Mtn spotted fever - 23
and Control The current list of re Salmonellosis - 1120
portable conditions can be found on Shigellosis - 416
page3. Provisional data for selecté¢d Syphilis, early - 615
diseases are tabulated monthly @and Tuberculosis - 349
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Arboviral Disease Campylobacteriosis food vendor. This was the first time fresh ba-

) - . _.sil had been implicated as a vehicle of infec-
Seven laboratory-confirmed arboviral dis-  Reported cases of campylobacteriosigiy, for an outbreak of cyclosporiasis. Previ-

ease cases were reported in 1997. Six casaecreased by 18% in 1997 when compareg, ;o investigations @ysclospordoodborne
were reported from the southwest region ofo the 790 cases reported in 1996. Table § ;ihreaks have implicated fresh imported rasp-
the state and one from the central region. Ashows the 644 cases reported in 1997 t0 B&, ies and mesclun lettuce.

investigation of a cluster of illnesses in chil-the lowest number of cases reported since

dren in Wise County identified five cases 0f1991. Escherichia coliO157:H7

e e s 0 Cyclosporalnecion
q P Y 0157:H7 infections increased by 66% in 1997.

children under 15 years of age. An additional A large outbreak of cyclosporiasis OC'Eighty—eight cases were reported in 1997 com-
unrelated case of LaCrosse encephalitis in @urred in the northern Virginia-Washington, pared to 53 cases in 1996. A sharp increase in
child was reported from the southwest regiom.C -Baltimore, Maryland, metropolitan areae number of reported. cases Bf coli

and asingle case of St. Louis encephalitis was the summer of 1997. This outbreak wagyq57:17 during June-July 1997 prompted
reported in an adult who had recently visitedinked to fresh basil foods prepared by a sing '

e oo
Florida prior to the onset of iliness. %n investigation by the health department to

determine if there was a common

Table 1. Ten Year Trend in Number of Reported Cases of Selected Diseases, Virginia, 1988-1997 exposure among cases. Consump-
DISEASE 1088] 198 199p 100k  19d2  19p3  1doa 195 1bos dion of alfalfa sprouts was statisti-
- cally significantly associated with
AIDS 377 445 649 670 748| 1638 1200| 1461 1211) 1177| jjness. This outbreak, along with
Amebiasis 14 24 1 3L 36 34 9 6 P8 B& concurrent outbreak in Michi-
Aseptic meningitis 210] 417| 3ss| 4e3| 30| 343| s3] 7e0| 234 262 9an, represented the firgt coli
Bacterial meningitis 18 191 144 185 1p4 Jjos 83 30 77 S% 57:H7 outbreaks linked to al-
alfa sprouts.
Campylobacteriosis 731 689 598 640 656 706 824 648 790 644 . .
Chickenpox 1733  349p 26797 2942 31 2917  2pa4  Je67 778 l)g@emoph!lus mfluenzae
_ = Infection, invasive
Chlamydia trachomatisnf. --| 6002] 13391| 16717| 11305| 11389 12976] 12287] 11755| 11604
Encephalitis, primary 41 4y 98 48 43 4 B4 10 26 30 The aljnuallnumber _Of reported
Giardiasi 250 304 359 459 366 373 337 318 a05|  aes| C3SCS ofinvasive infections due to
laraliasls . .
all types oHaemophilus influen-
Gonorrhea 14464 15993 176p2 172456 1573 13620  1p414  1J0342 9292 87atincreased in 1997 when com-
H. influenzaeinfection = 50 60 62 37 28 22 28 11 15| pared to 1996. However, the 15
Hepatitis A 369 33 30 1 1ds 1de R 18 pspases reported in 1997 were still
considerably fewer than the 5-year
Hepatitis B 343 321 279 219 193 157 142 118 163]  137| mean of 25 cases. Four of the fif-
Hepatitis Non-A Non-B 7] 7 4p 37 43 44 P6 p1 17 2Teen persons reported with inva-
Histoplasmosis 7 11 6 5 14 11 180 4 1 4| sive H. influenzaeinfection in
— N 1997 were children <5 years of
HIV infection* - 195 1143] 1644 137p 1494 114 12k8 ds7 8
age compared to three of the
Influenza 2524 2108 937 1392 148 1363 957 1484 957 517 eleven reported |n 1996 S|nce the
Kawasaki syndrome 1k B 44 4 b7 B1 27 32 19 2introduction of effective vaccines
Legionellosis 11 13 13 17 29 11 17 28 54 34| @gainsH. influenzagype b (Hib),
— ) 5 o T » '™ p p reported cases B influenzaén-
yme disease i [ ffection have declined dramati-
Malaria 23 47 54 52 47 41 37 55 60 73| cally.
Measles 234 2 8p 3P 16 4 3 0 3 1Hepatitis A
Meningococcal infection 59 73 58 39 61 52 69 64 67 60
- 9 . o T & pn 5 5 B s The number (250) of reported
4 el .
umps 1 hepatitis A cases increased by
Pertussis 29 37 25 24 18 75 37 31 108 59 15% in 1997 when Compared to
Rabies in animals 3sb 22 2f2 k3 de2 87 o3 hso  [e12  |ete 218 cases reported in 1996.
Rocky Mtn spotted fever 17 18 25 21 26 14 22 34 54 23 The increase I.n the number of re.-
. ported cases in 1997 occurred in
Salmonellosis 1738 1459 1491 1312 957 1955 n35 1358 | 229 1]5aq)but the eastern health planning
Shigellosis 497 410 158 384 253 776 656 412 746]  416| region. The largest increases by
Syphilis, early 824 108 1591 1632  13p7 1468 1poo  1h4a 798 ghealth planning region occurred in
Tuberculosi 406 380 410 379 456 458 372 359 349] 349 the northwest and southwest re-
uberculosis .
gions (50% and 67% respec-
Typhoid fever 13 1 4 1 [ p 1 1 Stively). The increase in cases in
--These diseases became reportable in 1989. these two regions can be attributed
*Some numbers have changed from those previously reported due to a reassessment of data. to outbreaks. One hepatitisAout-
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break was reported from each of these tw§
regions in 1997.

Legionellosis

Thirty-four cases of legionellosis were re-
ported state-wide in 1997 compared to thq
54 cases reported in 1996 when an usualll;l
high number of cases were reported due f
an outbreak in southwest Virginia in the fall
0f 1996. The 34 cases reported in 1997 is thE
second highest number ever recorded and

42y

oy

six cases above the 5-year mean of 28 casqgs.

No outbreaks were reported in 1997; there
fore, the increase in the annual number of
cases reported in 1997 over the 5-year meg
is more likely due to heightened disease sur[
veillance and an increase in the use of urin

antigen detection tests for diagnosis.

Lyme Disease

Lyme disease continues to be the most fre
quently reported tickborne illness, as it hag
been since becoming a natifiable condition
in Virginia in 1989. Sixty-seven cases were
reported in 1997 compared to 57 cases i
1996. Reported cases of Lyme disease o
numbered reported cases of Rocky Mountai
spotted fever (23 cases) by a ratio of 2.9:1.

Measles

Virginia, like the rest of the country, has
seen a significant decrease in the number
measles cases reported in recent years. O
case of imported measles was reported in Vi
giniain 1997 compared to three casesin 19
and zero cases in 1995. In 1997, the Unite
States reported its lowest number (138) o
measles cases which was 55% fewer than t
previous record low of 309 cases reported i
1995.

Meningococcal Disease

The reported number of cases of menin
gococcal disease decreased in 1997 whg
compared to 1996 and was less than the 4§
year mean of 63 cases. Serogroups identifief
in specimens from 1997 includétkisseria
meningitidisserogroup Y (16), serogroup B
(10), serogroup C (4); the serogroup was u
known for 28 cases. Six deaths resulted fro
meningococcal disease during 1997. The agg
of persons who died ranged from 14 to 94
years.

oy

Reportable Diseases in Virginia

Acquired immunodeficiency Lyme disease

syndrome Lymphogranuloma venereum
Amebiasis Malaria*
ANTHRAX* MEASLES (RUBEOLA)
Arboviral infection MENINGOCOCCAL
Aseptic meningitis INFECTION*
Bacterial meningitis Mumps

(specify etiology) Nosocomial outbreak
BOTULISM Occupational iliness
Brucellosis Ophthalmia neonatorum
Campylobactemfection* Pertussis (Whooping cough)*

(excludingC. pylori) Phenylketonuria (PKU)
Chancroid PLAGUE*

Chickenpox POLIOMYELITIS*
Chlamydia trachomatis PSITTACOSIS

infection* Q fever
Congenital rubella syndrome Rabies in animals*
DIPHTHERIA* RABIES IN MAN
Encephalitis Rabies treatment,

primary (specify etiology) post-exposure

post-infectious Reye syndrome
FOODBORNE OUTBREAK Rocky Mountain spotted fever
Giardiasis Rubella (German measles)
Gonorrhea* Salmonellosis*

Granuloma inguinale Shigellosis*
HAEMOPHILUS INFLUENZAE SMALLPOX

INFECTION, INVASIVE* Syphilis, all stages*
HEPATITIS A* PRIMARY AND
Hepatitis B SECONDARY
Hepatitis non-A non-B Tetanus

Hepatitis unspecified
Histoplasmosis

Toxic shock syndrome
Toxic substance related illness

s days.

Human immunodeficiency virus Trichinosis*

(HIV) infection* TUBERCULOSIS
Influenza *q (Mycobacteria*)
Kawasaki syndrome Tularemia
Lead - elevated levels in Typhoid fever

children * ~ Typhus, flea-borne
Legionellosis* Vibrio infection,
Leprosy including CHOLERA*
Leptospirosis WATERBORNE OUTBREAK
Listeriosis* YELLOW FEVER

UPPER CASE indicates conditions that must be reported by physiciarn
directors of medical care facilities by rapid reporting to the local health
director via telecommunication. Report all other diseases within seven

*These are the only conditions reportable by directors of laboratories.

These and all other conditions are reportable by physicians and directgrs of

’ medical care facilities as well.

Pertussis

Pertussis has re-emerged as one of thg
most frequently reported vaccine preventabl
diseases in Virginia. Fifty-nine cases of per
tussis were reported in 1997 compared to 10,
cases in 1996 and 31 cases in 1995. Thi
(51%) of the reported cases occurred in th

fPhysicians and directors of medical care facilities should report influe
by number of cases only (and type of influenza, if available).

Za

~A blood lead level of 15 pg/dL or higher in children age 0-15.
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northwest health planning region; the fewesbut were comparable to the 412 cases reportéd the number of cases reported 1996. The

(2 cases, 3%) were reported from the northin 1995. major site of disease was pulmonary (79% of
ern region. S v T itted Di cases). Nineteen drug resistant cases were re
exually Transmitied Diseases ported in 1997 compared to 31 in 1996.

Rabies in Animals The annual number of cases of the most Directly observed therapy (DOT) was a

The annual number of animal rabies casefsequently reported sexually transmitted disStrategy used in the treatment of 198 (60%)
increased in 1997 for the seventh conseceases decreased for the third consecutive ye@tients compared to 52% in 1996. The in-
tive year, a trend which began in 1991 (Tablin 1997. Chlamydia trachomatisnfections ~ creasing use of DOT has led to the third con-
3). The 690 rabies cases reported in 1997 a(&1,604 cases) were down by 1%, gonorrhe$ecutive year of improvement in the comple-
240 cases more than the 5-year mean and thdections (8,731 cases) by 6%, and early (intion of therapy. In 1997, 85% of patients com-
second highest number ever recorded. Racludes primary, secondary, and early laterpleted therapy within 12 months. The Virginia
coons (429 cases) continued to be the mostages) syphilis (615 cases) by 23% whegoal for completion of therapy within 12
commonly reported species (domestic andompared to 1996. The 615 cases of earljponths is 90%.
wildlife) while cats (33 cases) were the mossyphilis reported in 1997 represented the low-
commonly reported domestic species. Othezst number of cases reported since 1987. T@PIDEMIOLOGIC NOTES
frequently reported rabid animals includedeastern health planning region continues to
skunks (142 cases), foxes (46 cases), and bagport the highest number of early syphilisti
(22 cases). Five or fewer rabid animals wereases. This region reported 49% (303 caseg
reported for all other species. Rabid cats (38f Virginia’s calendar year 1997 early syphi-
cases) outnumbered rabid dogs (2 cases) lis cases; however, when compared to 199
1997 by a ratio of 16.1:1. the eastern health planning region experienc
a 40% (204 cases) decrease in the numberfp{e

This report presents final surveillance sta-
tics for selected diseases reported during
lendar year 1997. These data may differ
rom the provisional data published in 1997
sues of the VEB. Incidence rates were basec
1997 Virginia populaton projections from

i i Virginia Employment Commission.
Shigellosis reported cases. g ploy

The number of reported cases of ShigeuoTuberculosis Submitted by:Leslie M. Branch and Mary Jean
sis showed a substantial decline in 1997. The Linn, Surveillance and Investigation, Office of

416 cases reported in 1997 represented a 44% Tuberculosis remained essentially un-Epidemiology
decrease from the 746 cases reported in 1998)anged at 349 cases in 1997 when compared

Table 3. Ten Year Trend in Number of Laboratory Confirmed Rabies Cases, Virginia, 1988-1997

Species 1988 1989 1990 1991 199p 1993 1994 1995 1496 1p97  Tptal % of fotal
Bat 11 14 g 9 14 1% ] B 1y . Vi 119 j0
Beaver 0 1 0 0 0 0 0 0 0 1 2 <0.1
Bobcat 1 (0 1 1 q @ ( I | L 5 o1
Cat 13 12 11 7 21 19 25 27 29 33 197 49
Cow 2 7 3 1 11 11 g 3 | b 6/l 1
Dog 1 1 1 2 7 4 4 4 5 2 31 0.8
Ferret 0 0 d d 1 ] ¢ D D P <0j1
Fox 24 15 8 13 23 23 17 21 38 46 228 5.7
Goat 1 0 0 Q 1 d ( (] )] D p <01
Groundhog 2 1 0 2 1 6 5 3 6 5 31 0.8
Horse 1 2 1 1 y, 3 p 4 16 o4
Mink 0 0 0 0 1 0 0 0 1 0 2 <0.1
Opossum @ J ¢ D D | D 1 0 5 0.1
Otter 0 0 0 0 0 1 1 0 1 1 4 0.1
Raccoon 22( 148 120 147 203 213 451 271 B83 429 2414 60.0
Sheep 1 0 0 0 2 0 0 0 0 1 4 0.1
Skunk 89 58 43 51 7Y o9 145 114 1p4 142 396 42.3
Squirrel 0 0 0 0 0 0 0 1 0 0 1 <0.1
Total 366 262 202 259 362 38f 438 4%9 6]2 g90 4921  100.0
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Cases of Selected Notifiable Diseases Reported in Virginia*

Total Cases Reported, April 1998

Total Cases Reported Statewide,

Regions January through April
Disease State NW N SW C E This Year LastYear 5YrAvg

AIDS 47 7 8 3 12 17 277 369 451
Campylobacteriosis 35 13 6 7 7 2 137 109 133
Giardiasis 36 4 18 5 3 6 101 124 88
Gonorrhea 268 6 3 31 154 74 2095 2736 3386
Hepatitis A 26 1 21 0 3 1 86 58 52
Hepatitis B 5 0 4 0 0 1 30 37 40
Hepatitis NANB 0 0 0 0 0 0 1 7 8
HIV Infection 68 2 14 6 23 23 314 324 284
Influenza 0 0 0 0 0 0 971 437 619
Legionellosis 1 0 0 1 0 0 4 4 4
Lyme Disease 3 2 1 0 0 0 4 0 4
Measles 0 0 0 0 0 0 2 0 0
Meningitis, Aseptic 9 0 6 3 0 0 34 57 51
Meningitis, Bacterial 1 4 2 0 0 2 0 20 29 32
Meningococcal Infections 3 2 0 0 0 1 17 23 21
Mumps 2 0 0 0 1 1 4 2 9
Pertussis 6 1 2 1 0 2 6 17 9
Rabies in Animals 49 21 9 5 7 7 200 198 146
Rocky Mountain Spotted Fever 0 0 0 0 0 0 0 1 0
Rubella 0 0 0 0 0 0 0 1 0
Salmonellosis 81 11 14 31 16 9 210 207 238
Shigellosis 9 4 3 0 1 1 37 178 128
Syphilis, Early * 48 1 2 7 11 27 174 238 387
Tuberculosis 31 3 8 2 7 11 89 111 101

Localities Reporting Animal Rabies This Mondttcomack 2 foxes, 2 raccoons; Albemarle 1 raccoon, 1 skunk; Amelia 1 raccoon; Amherst 1 raccoon;
Charles City 1 raccoon; Chesterfield 2 raccoons; Fairfax 1 fox, 2 raccoons; Fauquier 1 skunk; Fluvanna 1 skunk; Giles 1 raccoon; Grayson 1 raccoon;
Hanover 1 raccoon; James City 1 skunk; Loudoun 1 grounghog, 2 raccoons, 1 skunk; Louisa 2 raccoons; Nelson 4 raccoons; Newport News 1 raccoon;
Page 2 skunks; Prince Edward 1 raccoon; Prince William 1 fox, 1 raccoon; Roanoke County 1 bobcat; Rockbridge 1 fox; Rockingham 1 raccoon; Russell
1 raccoon; Spotsylvania 1 raccoon, 1 skunk; Stafford 2 raccoons, 1 skunk; Sussex 1 skunk; Virginia Beach 1 raccoon; Warren 1 raccoon, 1 skunk.
Occupational llinessesAsbestosis 14; Carpal Tunnel Syndrome 58; Hearing Loss 26; Lead Poisoning 2; Mercury Exposure 2; Pneumoconiosis 10.

*Data for 1998 are provisional. TOther than meningococcal. fIncludes primary, secondary, and early latent.
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